e 
eo 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Se 
vi 
> 


2). 


age is especially important. Physicians: please write the eauses of death elearly and_legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16. BS 
t 


CERTIFICATE OF DEATH 116s 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
couNTY Dorche ster MARYLAND STATE Maryland ____cournrmMorche ste 
CITY (if outside corporate Timits, write RURAL|LENGTH OF STAY|  CATY (if outside cdrporate limits, write RURAL and give nearest town) 
net five nei to it thi : 
ToWM eee Aart Ade eT ae TOWN Cambridge 
OR STREET (if rural give location) 
UTION OR ; p ADDRESS 
STREET ADDRESS Cambridge-Maryland Hosp ijtal RFD-Woolford 
3. NAME OF (First) (Middle) (Last) 7 4. Dare (Month) (Day) (Year) 
(Type or Print) DANIEL BAILEY peaTH: SEPTEMBER 1549 52 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days Hours | Min. 
Male Negro (Specify): Widoweld 7-18-1892 60 ces ell ad 
Ti, BIRTHPLACE (State or foreien country)? /12. CITIZEN QF WHAT 


? 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Lizzie Trego 
17. INFORMANT & ADDRESS: 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work Tee. most of working jife, INDUSTRY: 
even retire he 
Parmer 
13. FATHER’S NAME: 
Daniel Bailey 


15 Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


ie 2 service) == oe Sarah Stanley, Cambridge, Maryland 
18. MEDICAL CERTIFICATION ifiervur “Bebweat 
1. jane OR CONDITIONS DIRECTLY LEADING TO DEATH net) ‘Ae Tlent 
in cause RR): sat AVE heart failure. ......... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () i ae 
giving rise to the above cause pa 


stating the underlying cause last, DUE TO 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 
| Yes] No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
11O0MICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 1lOW DiD INJURY OCCUR? 
OF ‘While at Net While | 
INJURY m. | Work 1 At Work he 
22. I herebycertify that I attended the deceased from 7 19.22, to Ss, DS a 1902. , that I last saw the deceased 
iyfon M042, PY.25 and that death occurred at .~ 40 Ay , from the causes and on the date stated above. 
j (Degree or title) ADDRESS DATE SIGNED 


[i D,, 232 Cedar St., Cambridge, Maryland 9-18-1952 


IAL, CREMATION, 
MOVAL . (Specify) 


THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ( 


-18-1952! Madison Cemeter Madi son, M nd 
DATE REC'D BY LOCAL, weemas oOo ate RY 24, art DIRECTOR ee ary an as 
Safe 2, (38 O Hee Mmese da. Ih. | Lewis H. Bayneum, Cambridge, Md, _ 


-) 


ARGIN RESERVED FOR BINDING 
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\ 
“age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) {)454 
CERTIFICATE OF DEATH ihe ache Oe 


PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASE 
county Dorchester MARYLAND STATE Maryland  _—dDorchestary 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


pds Hurlock Lite TOWN Hurlock 23 boo 
NOSPITAL OR STREET (lf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(hve or Print) William Furwin Beckwith OF on; September 30 152 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days Hours | Min. 


Mele White (Srecity): Widowed | October 7, 1868 83 yrs. 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. “ iRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired) : Mechanic anerican Stores Cannery Dorchester Co., Md.J U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Williem B. Beckwith Anna E, Williams 


15 Was Deceasen EVER IN U.S.ARMED Forces ?| 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of o 
No service) 20009-6674 iss Dorcas Beckwith, Hurlock, Maryland 


18. MEDICAL CERTIFICATION Tntecyel: Rataeed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And 


IL 


L0A, 

Immediate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause is 

stating the underlying cause last_ DUE TO 


(¢) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YeQ_N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNury 


TIME (Month) (Day) (Year) (Hour) INJURY. OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At 3 


22. t hereby ertif. that I attended the deceased from Oo 19.5 oe that I last saw the deceased 


alive on. _., fr6m the-causes and on the date stated above. 
SIGNATURE ”) ADDRESS DATE SIGNE) 


) a 
Be erat Vals We 1 9 [Zo [a2 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cougty) (State) 


REMOVAL aw October 2,195P Washington Cemetery Hurlock,, Maryland 
DATE RECD BY LOCAL) REGISPRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 


Oibste 2- 1%. : J.J.Framptom and Son, Federalsburg, "4. 


¢ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. 


= 


orrect 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


69455 
6 


DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 


COUNTY Dorchester MARYLAND 


Ca mbridve 25 


USUAL RESIDENCE (HOME) OF DECEASED :@ rq sonsviVe. 


srate War -y lan CA county Levcem Gaue$ 


age is especially important. Physicians: please write the causes of death clearly and legibly 


uke ane aire corporate limits, write RURAL] LENGTH OF STAY City (it ole corporate limits, write RURAL and give nearest town) 
an e nearest to ue this place) 
Bas Rex Cruebritpe F mouths TOWN Ch pan) Grason ate Me 
HOSPITAL OR ula é (if rural give location) 
ey Sa ag Ate hip. | Tis 
SS Cacbrie Yet, _. se 
3. NAME OF Middl Last 4. DATE (Month) (Dry) (Year) 
DECEASED: VYore eg oe Za ies | OF 23 S72. 
(Type or Print) Os eecher DEATH: 7 19 
5. SEX: 6. conUn a 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER I yEAR |i7 UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Qa Wh. (Specify): 5, 12-12-1872 77 yrs. | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m f working life, INDUSTRY: COUNTRY? 
even if retired) : Wate tm an ci- USA. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
awes Beecker Leovise Colljer 
15 Was DecrAsED EvER IN U.S.ARMED Forces?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes. give war or dates of 


Records « Fas 


ern Shore Stave Hosp, Qrochridje, 


Un k. service) 
18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44 U3 Lyherlensive Fy 


Immediate cause (a) 
Te rrose he 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause os 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Je wile 


MEDICAL CERTIFICATION 


Cardie-Vaseular dscase 


| S years 


Psychos t's 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes] Nop 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work () 


22. I hereby certify that I attended the deceased from o. Tis, 
sive oni ENE IAG 19.5. 2, and that death occurred at LL p 


YU Wiuaiary MD. 
Tle ‘ft. 


Exihon $. sacs gaits 


7 «., from the causes and on the date stated above. 


DATE hee 2, 24, $2 


23. BURIAL, CREMATION, | DATE T, EOF 


Bubwar Gee) | 10-1-1952 


NAME OF CEMETERY OR CREMATORY 
a a RAN EO Ng 


town, or a (State) 


LOCATION (© 
| Grasonsville, 


ceme tery) 


ee REC’D BY LOCAL} REGISTRAR’S SIGNATURE 
eg ag a ae a0, 17 2. Set. mM a6 


FUNERAL DIRECTOR 


ADDRESS 


“Opt 


(Freon RESERVED FOR BINDING 
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PLEAS 


ibly. 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 9456 


CERTIFICATE OF DEATH Reg. Dist. No. // d a 
1. PLACE OF DEATH: = — 2, USUAL RESIDENCE (0ME) OF DECEASED: ae 
COUNTY Dorchester MARYLAND state Maryland Dorcheabdgry 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL ald give nearest town) 
oR and give nearest town) (in this place) OR 
OWN Hurlock 6 years TOWN Hurlock —— 
HOSPITAL OR STREET (if rural give location) i 
INSTITUTION OR ADDRESS 
TREET ADDRESS = Taylor Avenue Taylor Avenue == 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 3 OF & 
(Type or Print) Hortha Hester Cole bEatu: eptember 17 1952 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |[F UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
Female White Gpecify): Yidowed | February 12,1876 76 vrs, | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I. SRPRPLAGE (State or foreign country) 12. 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
even if retired) Housework Home Dorchester County, Marylen¢ "TpSade 


13. FATHER’S NAME: 


Jom E, Hubbard 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Mary E. Parker 
17, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


No Reus) Unknown Mrs. Esther Coulbourne, Williamsburg, Md, 
18. MEDICAL CERTIFICATION anterval ‘Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
8m 
l70 rate case (ts wy SMMETALL Zed Carcdnomagosy gece |... SMBS... 
Antecedent (s) a Sis 
ntecedent causes (s ~ 
Diseases or conditions, if any, @) Car oinent “E Left to : ee ic TR 
giving rise to the above c: ee 
stating the underlying cause last_ DUE TO 
(ce) - 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPGRATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE * lox office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) May (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1 At 


22. 1 poy certify that I attended the deceased from 


22 , and that death occurred at . . 20. ols , from the causes ae on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
M.D Preston Maryl 
’ and 9/19/52 
Ligh ee DATE THEREOF NAME OF CEMETERY OR Txeharbee LOCATION (City, town, or county) (State) 
pecity, 
aL Sept, 19,1952] Wash: on Cemetery | Hurlock,. Maryland 
DATE, aD BY_ LOCAL RAR’S SIGNAT! 24, FUNERAL DIRECTOR ADDRESS 


if /7 (46 


I.J.Fromptom_and Son, Federalsburg, Ma, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 
pm 2411 N. Charles Street, Baltimore 
8 
fw gE CERTIFICATE OF DEATH Reg. Dist. No 
Fs A i. aad DEATH: 2 SEUAR RESIDENCE (HOME) OF DECEASED- 
; Dorchester MARYLAND Maryland COUNTY Caroline 
@ Bs Pikes GF cumide porparae limits, write RURAL and EAGT OE: STAY oe (If outside corporate limits, write RURAL and give nearest town) 
3a Towne “""’ Cambridge Goethe Pilsen) OF oN Preston 
@ ge HOSPITAL OR ares STREET « (f rural, give location) 
ae STREET aDDREss Cambridge-Maryland Hospia? z 
eis |). NAME OF” First) = (Middle) We | 4 DATE (Month) (Day) (Year) 
EE (Type or Print) S Crue DEATH 20 9 FR 
2 | ssex 6. COLOR OR RACE | 7. SINGLE, MARRIED, Es ell OPABIRTH 9. AGE last birthdag | If under 1 year |Mf'under 24 brs. 
25 WIDOWED, C; 
fa Female White IDOWEDH RY PACED: 9-27-1899 yea, | Months] Days | Hours | atin 
SE Age, USUAL Ue eth aed ots pork a0bs SD) or BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12. CrtrzEN OF WHAT 
, aven if retire INDUSTR' 
ao lone pluring most of wer ing life, ev: CR, Home De laware Country? USA 
S$° | 1s FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g John Moore ?  Haymen 
8 15. Was Deckasep EVER IN U.S. ARMED ForcES? | 16. SocIAL Security No. 17, INFORMANT 
ao Ap poker neue neo) Cryeat ve war or date | aS Mrs. Norma Henry, Cambridge, Maryland 
=| 
8 18. MEDICAL CERTIFICATION InTER | ETWEEI 
'E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Denes 
i Immediate cause @). tLe WlLee.. 7p CAG. C5 f& cs A. caw Fel tt X. 
2 
[> 


giving rise to the above cause A 
Ne tL £ 6... a S 
Conditions contributing to the death but not 


stating the underlying cause last ae ) 
related to the disease or condition causing death, l, 


SS! 72K Antecedent cause(s) / 
Diseases or conditions, if any,  (b) Cas file AC. Lb ee ul AI cK, 
Il, OTHER SIGNIFICANT CONDITIONS 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF: VAY 


20. AUTOPSY? 


Ye O No 0 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 1 At work 1) 


22. I hereby certify that I paeaes the deceased from.. 7 a } 40, 19. 


alive on... 
SIGNATURE, 


especially important. Physicians 


OR that I last saw the deceased 


is 


.» from the causes and on the date stated above. 
DATE SIGNED 


$off2. sv 


LOCATION (City, town, or e¢ynty: (State) 
Preston, Maryland 


@@ (- 
(= ream RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every 


23. BURIAL, CREMATION 
REMOVAL (Speaty) 
UPLa 


ATE | NAME OF CEMETERY OR CREMATORY 
Grove Cemeter 


ear REC’D BY LOCAL | REGISTRAR’S SIGNATURE aN 24, FUNERAL DIRECTOR ADDRESS 
: sl dG, Shae gee a) PS PR DR | Virgil Moore, Denton, Maryland 


PL 


Ne) 
4 
< 
a 
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MARGIN RESERVED FOR BINDING 


©) 
: 
3 


item of information carefully. The comet ige 


~\ 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH O45 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now Jk. Peecsansnnne 


LL Pisce OF DEATH: 
OUNTY Dorchester MARYLAND 


2, USUAL me aryian faa OF DECEASED: 
STATE ary COUNTY Wor, 


Fis ae ‘cme outside oucrate limits, write RURAL and ENT OF es cee (If outside corporate limita, write RURAL and give nearest town) 
ive near piace) 
Town “ural Cambrid ge years Town Ocean Ci 


HOSITAENG OR 


INSTITUTION OR STREET (frural give location) 
STREET aDDREss Eastern Shore State Hospital 


ADDRESS J 


SNAMEOF in) ee me Te eS (Last) l DATE (Month) (Day) (Wear) 
(Typeor Print) GUY R. DENNIS peatu Sept. 10 1952 
SEX 3. COLOR OR RACE) 7, ante MARRIED, 3. DATE OF BIRTH 9. AGF lest birthday | If under 1 year (If under 24 hre- 
| “wi 'DOWED, DIVORCED, Months] Days [Hous ‘Min. 

white (Specify) | 


10a. OCCUPATION (Give kind of work 


10b, Kinp oF Bu: ik. BIRT: CE (State or foreign country) 12, Citizen OF WHAT 
done during moet of working life, even If retired) | InpUSTRY 


CountTRY? U.S. 


13. FATHER'S NAME | 1a, MOTHER'S MAIDEN NAME 
Re Dennis Elle Phillips _ 
15. Was Deceasup Ever IN U.S. ARMED Foroms? | 16. SociaL SecurITY No. 17, INFORMANT 
(Yes,no, or unknown) (es yes, give war or dates of | | 
Ginko wn jzervice) He 
18. MEDICAL CERTIFICATION 
INTERVAL BRTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... Cerebral .hamorrhage.... 1/10/52... 
4 
A 2 _Antecedent cause(s) 
322, Aceon Gitlens any, (b)un.PLLEPSYy Symptomatic Eseg lS cacssasis _.B years 
giving rie to fae cates 
stating the underlying cause last me Aleoholism, chronic 6 years 
a ae eee 7" 
eat yut not 
Sena ‘et arandiagane oe condition causing death, Arteriosclerosis determined 
19a. DATE OF OPERATION l 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No % 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work At work 
22. I hereby certify that I attended the deceased from... 8@Pta...2:., 19...92, to. S@Pte..10, 19.52., that I last saw the deceased 
alive on. Septs.. pe 9 ae i 1952. .» and that death OCCUrTEd Ati... eeeeceeeeeees m., from the causes and on ths date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 
{/. 


Le 


(State) 


Wiel 
FRURIAL, 


Le 
LAD. 
DATE REC’D BY LOCAL 
RE 


GISTRAR'S SIGNATURE 2. B NERAL- cman 7; wae 
of (SS — Prats pin! pin Lorber 


-, 


MARGIN RESERVED FOR BINDING 


legibly. 


tem of information carefully. The eorrect 


ly every il 
Physicians: please write the causes of death clearly and 


WITH UNFADING INK. Suppl: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/_county Dorchester MARYLAND stave ide county Dorches 
one. und give nearer town) write RURAL eee GUY (If outside corporate limits, write RURAL and give nearest town) 
Mt y 
TOWN Church Creek life TOWN Yhurch Cree 
HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR 
STREET ADDRESS (none ) ‘ADDBESS (none ) 

3. NAME OF (First) (idle) (ast) 4, DATE (Month) (Day) (Year) 
DECEASED: Seth yeaa “ OF ee 
(Type or Print) CHRISFIELI - ELZ peaTH: SEPT 4 952 

5. SEX: 6. eee OR 1 WIDOWED, DIVORCED 8 DATE OF BIRTH: 9. AGE last birthday; | fF UNDER I YEAx | IF UNDER 24 HRS. 
4 CE: Months | Days | A Min. 

lale White Gpeeify}: “Wnrried 3-28-1875 We a anes ays | Hours in. 


Ida, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OF 
work done during most of working life, INDI 


If. BIRTHPLACE (State or foreign country) : 
USTRY: Qn 


12. CITIZEN OF WHAT 
S COUNTRY cg 


even if retired)? aq prep cer al Farn aryland et Glue. 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John NN. Llsey ary sly 


15. Was Deckasep Ever In U.S. Armen Fonces 7, 
(Yes, no, or unk.) (If Yes, give war or dates of cs Pa 


mlmown. | sve) i % | DIPS» llie ilzey: Chure speek, lid. 


16. saan Securtty No.: | ‘17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: irene ee 


ONSET AND DEATH 


3 awe: 


331 
~'Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, (b)... 
ziving rise to the above cause DUE TO 
(2 peietne underlying cause last 
c) 
‘“IE OTNER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Viet Wrelect | 
related to the disease or condition causing death. . ? y, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. work (3 at work (] 


22. I hereby certify that I attended the deceased from, 


alive on... Lact. 2.2.,,195%., and that death occu eal ate. 
SIGNATURE (DEGREE_OR TITLE) “ADDRESS 79 ig 


Cees e. a hacatentonont MO. (ese Coen. &, cor an 
23. BURIAU, CREMATION | DATE THAREOF NAME OF CEMETERY OR a LOCATION (City, town or county) 


REMOVAL. (Specify) : | QO 1952 ee 
9-6- 


SUL Se eter: ae rel sak 
DATE REC'D BY LOCAL | REGISTRAR’S Saxon er FUNERAL Dit DIRECTOR ADD ESE 
De pew (VWya et Maw, ae c te uneral any lee, 


~ © 


ct age 


= 
= 


ion carefully. The 


item of informati 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially 


rd] ~ 
@ (~) MARGIN RESERVED FOR BINDING 
impo 


E WRITE PLAINLY, 


VS.A15 


MARYLAND STATE DEPARTMENT OF HEALTH Lt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


lL aia Bad DEATH: 2 Deval RESIDENCE (HOME) OF ean 
Dorchester MARYLAND Maryl and Somerset 
ue cr outside corporate limits, write RURAL and pare ie erat eas (IE outside corporete iimits, write RURAL end give nearest town) 
tive neares in ace 
Town” *pural Cambridge 3 “weeks Town Chance 
TONER on ae capstan 
STREET ADDRESS Eastern Shore State Hospital v 
3. NAME SED (First) (Middie) NNT | 4. one (Month) (Day) (Year) 
RICHARD ENNIS DEATH Sept. 8 152 


9. AGE iast birthday | funder 1 year 


It under 24 bra. 
tcaae Days 


Hours | Min, 


31s. 


10a, USUAL OCCUPATION (Give kind of work 


12, Citizen oF WHat 
done during most of working life, even if retired) 


Country? 
Sox. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
InpustRY 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
un i 


15, Was a NCnAse hike ee ARMED Loh 16. SoctaL Security No. 17. INFORMANT 
, no, OF unknown) year, give war or o! 
toeee Cem" | ae Riker Shore State Hospital records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-.Chronic Myocarditis and Myocardial 
422 °*/ Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the ahove cause 
stating the underlying cause last ) 
SSS SS 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the diseese @ condition causing death, Senile Psychosis 


InrervaL BETWEEN 
ONSET AND DEATH 


_|9 months _ 


Arteriosclerosi 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
IFOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TkOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY me Work At work (1) 


alive on..Sept,...&....... 19.52.., and that death occurred at... 
SIGNATUR (Degree or titie) 


+...m., from the causes and on the date stated above. 
S DATE SIGNED 


E.S.S.H., Cambridge,Nd, Sept. 8, 1952 


ERY/OR CREMATORY | LOC. 


DATE REC'D BY LOCAL | RHGIST. "8 SIGNATUR 


Sapien 18,982, Aen OF 


i> 


Leg 
7 


correct 


w 


E’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 46 
ie 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: - 2. USUAL RESIDENCE GIOME) OF DEC 


county Dorchester MARYLAND STATE Maryland _COUNTY _ 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpefate limits, write RURAL and give aOR Sami 
OR and give nearest town) (in this place) OR 

TOWN bs 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ambridge 20 yrs TOWN Canbridge — 1 
HOSPITAL OR STREET (ft rural give Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 417 Roslyn Avenue 417 Roslyn Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day (Yer) 
DECEASED: OF 
(Type or Print) PHILLIP ROYCE beaTn.——__SEPT_p6. w= 5e 
5. SEX: 6. haces OR 1 See Ree, 8. DATE OF BIRTH: 9. AGE last birthday:) [F UNDER ] Y Ak |IF UNDER 24 HRS. 
Months; Days | Hours Min. 
Male | White Sh) Married! 6-30-1898 54 | poate 


“J0a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done fred) most_of working life, INDUSTRY: 


“|I2. CITIZEN OF WHAT 
COUNTRY? 


even ifreired) Machinist | |Food Canning Co, M UeS Aa 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Phillip D. Fairall_ Anng JQpnsen = ee. 
15 Was Decrasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT DR. HB 
(Yea, no, or unk.)| (Ef Yes, give war or dates of 
yes ews War I. not known Mrs, Leila Fairall: Casbridge, Md.—— 
18. MEDICAL CERT-FICATION iilatvareap ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


200.0 


fica cause (a) 
DUE TO 


Ay ra ameor 


Antecedent causes (5s) 

Diseases or conditions, if any, (b) ae ee 
giving rise to the above cause ees 
stating the underlying cause last. DUE TO 


(cy 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 1 
INJURY m. | Work [1] At 3 ia js 
22. I hereby certify that I attended the deceased from a 19.572, vo Apt. 6-., 19572. that I last saw the deceased 
alive on , 19S a, rom the causes and on the date stated above. 
SIGYATU DATE SIGNED 


town, or county) (State) 


and that EO eccurned Abcaces YA GZS. 4, 


DATE THEREOF NAME OF Ita dy ( CREMAT* ‘ON (City, 


D e f ‘ es 
aes sae Bar eee ster emorial fan Cambridge, —isincass 
a fe & reer, bh LeCompte Funeral Service. 


Cambridge, Maryland 


Es BURIAL, AS iN, 
MOVAL (Specify) | 


DATE REC’D BY LOCAL; 
REGISTRAR | 


c 


Sxpxn ste) 38/5 


a 


\ 


es 


a4 


ca 


tem of information carefully. The corre: 


WRITE PLAINLY, WITH UNFADING INK. Sy 


VS. A15 


MARGIN RESERVED FOR BINDING 


i 


e the causes of death clearly and legibly. 


ply every 
is especially important. Physicians: please writ 


MARYLAND STATE DEPARTMENT OF HEALTH [ko 
2411 N. Charles, Street, Baltimore 


CERTIFICATE OF DEATH lieg: tae Re 


1. PLACE OF DEATH: 2 Geran RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester ete STA Ma, COUNTY Car, 
ang ous rors limits, write RURAL and ean thi pie) cue (If outside corporate limits, write RURAL and give nearest town) 
Town REFS “Cambridge P wWeers Town Federalsburg - Rural 
RECT TT on Ta Cros Tonto 
eGee WON ok astern Shore State Hospital Preston Road 
3. NAME OF ‘Firat) (Middle) (ast) | “DATE (fonth) (Day) (rear) 
(Type or Print) ROMAINE GAMBRILL Deato Sept, 24 1952 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 


WIDOWED, DIYORCED, Honthe| ays Hours pe 
—_male_ ie Specify) £0 yrs. 
10a. USUAL OCCUPATIO! ive kind of al 10b. KIND OF BUSINESS OR j 11, BIRTHPLACE (State or foreign country) Te Crraay, or WHat 
Re RRR aS PE 0 25 2 Fe PF PO 


one during most of working life, even if retired) Typusray Q er mM id, U 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Darius; Mary Ann Todd .y 
Fe Was 1 ti Wie U: iS ARMED Foscest 16. SoctaL Security No. 17. INFORMANT 
no, or unknown; rea, lve war or dates of 
Do rervieey” none Eastern Shore State Hospital records 
18. MEDICAL CERTIFICATION 
Interval Between 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @..Gangrene, left. leg eres Pe bet ee, 
Ya Antecedent cause(s) Art. 4 
F Dineases o achdldonsy Weay, <)2. eriosclerosis, generalized poh ie Se eer re sev. yr 
SrnE Te uote 
tat 8 UT 
——ewee Myocarditis, chronica | 2 yrs. 
Tar Goa Oe [ 
tl t1 18 ut not 
Faated to the diseasa of condition causing death. S€nile Psychosis ev. yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes fl No 
21. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE S ice bidg., ete.) ; 


HOMICIDE 


RY 2. 
TIME (Month) (Day) (Year) (Hour) sNJURE OCCURRED HOW DID INJURY OCCUR? 
OF tle 9 at Not While 
INJURY Oo At work 


22. I hereby certify that I attended the deceased from..JULy...22.., 19.42, to.Sept.....2h, 19.52., that I last saw the deceased 


2h, Bs 19.32, and that death occurred at... 33.35.. Pe. ms from the causes and on the date stated above. 
(Degree or title) ATE SIGNED 


E 
auc Bess tb B.8-3.H., Canbridze, KA, 9/2h/'52 
AL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, py? (State) 
eA a a ee 
DATE REC'D BY LOCAL ) REGISTRAR’S SIGNATURE | 24. FUNERAL eon Sern. <DDRESS 


Spe 2k, va [iyo RDS es pe aay ae ew Sa, Kaplan pe Incl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T 


VS. A15 


MARGIN RESERVED FOR BINDING 


2) 
‘he coyrect 


— eee 
Owes 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19463 


please write the causes of death clearly and legi' 


age is especially important. Physicians: 


CERTIFICATE OF DEATH ei, sie Tea Sts 4 
I. PLACE OF DEATH: : : + Z USUAL RESIDENCE (HOME) OF DECEASED: —— 
> COUNTY Dorchester MARYLAND STATE Maryland — es Der ———- 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside Yorporate limits, write RURAL and fv" rest town) 
and give nearest town) (in thig place) 
TOWN: “Gis a Crebic eutal ) Tike town Church Creek (Rural) _ 
HOSPITAL OR STREET 7 (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS RFD RFD 
3 NOME Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Frnt) SARAH WROTEN HADDAWAY peamn: SEPT 21 1952 
3. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
Ee WIDOWER, NIVORCED Months, Days | Hours | Mim. 
Female “Hite | Snedwidowed| 8-28-1863 > ee betel Rice beatae 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife | Own Home Ma a Bg Soh.  — 


14. MOTHER'S MAIDEN NAME: 


Olivia Pritchett 


17. INFORMANT & ADDRESS: RFD 


13. FATHER’S NAME: 


Robert L. Wroten 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(eu ne. or unk.) ] (If Yes, give war or dates of 


service) none Mrs. Bervice Haddaway: Church Creek, Md 
x 18, MEDICAL CERT.FICATION ieee 
L gd OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And "Death 
15. 2K ate cause 8) ow AA Kuta OOO or KOON _— svat pont] sl RESO ee 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying cause Iaat_ DUE TO = 
= at ee ; —_— “wr 
e 
TT OTHER SIGNIFICANT CONDITIONS | | 
Ce iti tributing to the deat! n 
Telated to the dicense or condition causing death, = Y4 CYA 
9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ISL | QAO Cokim YerO 
21. ACCIDENT (Specify) PLACE (Home, farm, fact@y. aa (CITY OR TOWN) (COUNTY) (STATE) 
0 office bldg., ete. = 
HOMICIDE INJURY a —— Yass ES ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While ~ a 2 
INJURY Ka om. | Work at Work —____ = 
22. I hereby certify that I attended the deceased from Lu. 1V SZ, to Sy. “Zt, 1992, that I last saw the deceased 
alive on ‘Z|, 19.0.2 and that death occurred at IZBa- from the causes and on the date stated above. 


SIGNATURE (Degree or title) 


Vrnaee In-Q, —frrstring Crest ok Liples 752 


23. Ben Said ION, | DATE THEREOF | NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or Wounty) 
ee 
9-25-1952 | Family Cemetery cl, lakesville. _Maryland—— 
DATE RECD BY LOCAL; R SGISTRAR'S eres E é FUNERAL DIRECTOR 9 RPA 
Sbtes 4d WAdapen OED Visade LeCompte Funeral Service = 


Cambridge, Maryland 


wD 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Fhe correct 


PLEASE ¥ 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


om 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wlJdo4 


CERTIFICATE OF DEATH Reg. Dist. No. I be 
I, PLACE OF DEATH: = - Z, USUAL RESIDENCE GIOME) OF DECEASED: 
county Dorchester MARYLAND STATE _ COUNTY - } 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY city (If outside corporate limits, write RURAL and give Pena ical 
ea) give nearest town) (in this place) C 
Cambridge 16 yrs TOWN ambridge Apap 
HOSPITAL OF STREET (If rural give location) : 
D 
STREET ADDRESS © Light Street 3 Light Street 
3. NAME OF (Fire) (Middle) (Last) 4. DATE ue gov? (Near) 
DECEASED: 
(Type or Print) GEORGE W. DEATH: | SEB Pr ag 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 eo a! UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Srey) Married 


Male | RAVI te 


re, | Months} Days | Hours | Min. 


5-27-188: 


“0a. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 
even if retired) ‘Waterman Fi sh 4 ng In dust Ma land cy iS} oA 
13. FATHER’S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 
* n 
Robert VW, Harper Frances Wallace __ = 
15 Was Deceased Ever IN US. ARMED RCES?| 16, SOCIAL SECURITY No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
Tnowservies 


2135-12-3815 | Mrs. Georgia Harper: Cam 
18. MEDICAL CERT-FICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IVW7X 


Hd. 


Interval Between 


th And—Q, r 


Immediate cause CB) seessseetesen 
DUE TO 
Antecedent causes (s) / 
Diseases or conditions, if any, ity 268 fae 
giving rise to the above cause lal 
stating the underlying cause last, DUE TO Cy - 


fo) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY aa 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work 1 


at I attended the deceased from .... 


T/2.F9 Te GT. 19d. &-that 1 last saw the deceased 
alive on .....0.4 6.0. wf and that death occurred at ......... 1 Ak 


m the causes and on the date stated above. 
SIGNATURE (Degree or, title) E' 
23. BURIAL, CREMATION, 


PADD TE SIGNED 
w iD 136 Maus t¢, Cobra, bal J 237) 
DAFE THEREOt NAME OF auetves: OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ‘a 


BAN it is BY 8 poe T= 1058 pte Johns § Cemetery an qggonden HL11, Manygens 
Sarge IIS | Yee I wee, Be S LeCompte Funeral Service __. 
Cambridge, Maryland 


22, I hereby wat 


VS. AISA 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


= 
et age 


fully. The fe 


Te 


10n care’ 


item of informati 


pply every f 
please write the causes of death clearly and legibly. 


SE WRITE PLAI 


is especially important. Physicians 


hieRe 
MARYLAND STATE DEPARTMENT OF HEALTH 19400 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 4 


OR give nearest town) =. | 


fe) = 4 
TOWN Carhbrs e 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ary, (If outside corporate lmits, write RURAL and give nearest town) 


this place) 


TOWN VOMD PLESe 
HOSPITAL OR aide ;, - (If rural, give location) 
Bear eSBetls Cambridge Maryland Hosp. || ‘*P® nace street 
3. NAME OF (Fh (Middle) (Laat 4. Bae (Montb) (Day) (Year) 
SE! VTR ARRAT TMATE appm 7 3 
eee eat) VIR BROTT INSLS DeatH SEPT 7 ib? 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE last birthday | If under J year |If under 24 bra, 
i a ite WIDOWED,.DIVORCED, |. - - AOA aie Months | aye Hours | Min, 
Fe NE Bpeeltyy WLAOWEA | Se 15-1884 68 ym 
10a. USUAL OCCUPATION (Give kind of work | (0b. Kinp or Busingss or | 11. BIRTHPLACE (State or forelgn country) 12, Cinizen oF WHat 
done during most of working Ife, even If retired) | ANMUSTRY : d he pa 
TO USO tee | Gerry arvilane the ea 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Carl Abbott Not fnown 
15. Was Deceasep EVEX IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ies yea, give war or datesof} DONEC . out % ae: T 
no service) Wir, Goley ine les: mb i 


18. MEDICAL CERTIFICATION 
\, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INTERVAL BETWEEN 


Immediate cause (a). 


BU Oh cia op gt. slEado toucso gl gay 20a eee 


BX) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) ...-—....... 
giving rise to tbe above cause 
stating the und ing cause last 
fe) 
(t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


{9. DATE OF OPERATION | §%>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. m, work 9D at work D 


22. I certify that I took charge of the remains described above, held an Autopsy ( |, Inspection tx Inquiry () thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my ‘opinion resulted 
from: natu uses {| \ accident [j, suicide |], homicide 1}, undetermined C). 

SiGNATU f (Deeree or title) ADDRESS DATE SIGNED 


; Cambridge 5 


TS | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
acl Nghe des ; ee 
ia Sandy I&laj emetery } .¢. Marviand 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....).82 


1, PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ter MARYLAND 
RURAL and INGTY OF STAY 


CITY (If outside corporate i yi CITY (If gutsi orate RURAL and give nearest town) 
€ GRY que seunst toon) Cambridge SpBenocy || on” © Bast New Market 
TOWN TOWN 
€ BORON on 7 ens a 
STREET ADDRESS State Hospital RURAL 


3. NAME OF | (Finst) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) DEATH, 19 52 
5. Sky 6. C RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthd: It under 1 year {If under 24 hrs. 
Fénale | URECE | WIDOWED, DIVORCED, | f zx Months) Days |Hours pain 


G0eIl) Named ed | ASeha 24.4 3.907 a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD 01 ro | or foreign country) 12, Garey or WHat 


done durigg most ot spree life, even if retired) | INDUSTRY Home Maryland OF IES, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Whitely _ 


ie Was ewe) Even ve ARMED pons! 16. SoctaL SECURITY No. 17. INFORMANT 
}, 00, OF Ui own, yes, give war or x) 
me |derviee} unknown State Hospital Records 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause Wane + nnn PH OUMOSOLOTH OLAX, acute... ~ ove LG ays 


Mae 
FA AAntecedent cause(s) 


Diseases or conditions, if any, —(b).....-.-.-. as sain = 


tant. Physicians: please write the causes of death clearly and legibly. 


a 
Fc RESERVED FOR BINDING 


stating the underlying couse last a Chronic Myocarditis | 3 years 
Fe ee liitaa eos trbuties coitheoliaeh;ber not l 
0 jeal rut ni 
Conditions contributing to ation ceusingaeath, Manic Depressive Psychosis, Manic type 20 years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s y Yes No 
& 21, ACCIDENT (Specify) PLACE (Home, form, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
a] HOMICIDE INJURY = 


ally 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work OO At work 


22, I hereby certify that I attended the deceased from... 19. 
glive on.......... 9/afl.49 2....., and that death occurred at..2223..P....m., from the causes and on the date stated above. 
7, 


Moa? K. oc ae EXRNGPh Shore State Hospital rE mee 
’ ih and 


, that I last saw the deceased 


is especi 


Cambridge, Mary 9/21/52 
23. Bi AL, CREMATION | DA’ REO; Ny : OF CEMETERY PR CREMATORY LOC4 gr county) (State) 
MOVAL. (Specify) Oe | a 


Cha EY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


DATE REC'D BY mage STRAR’'S SIGNATURE 24 


B. 
: awl , a, sae — Mra, YY. my. 


vs. “G) ® 6 


MARYLAND STATE DEPARTMENT OF HEALTH 9900 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1, aes OF DEATH: ea 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY 


eee eS lll lleESESESESESSaSSSa™™™ 
OUN ” STATE UNTY 
Dorchester MARYLAND Maryland ‘Sréhester 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Spe (If outside Gy, a mits, write RURAL and give nearest town) 


OR. five nearest townly bri doe (in this place) ambridge 


wes) 


information carefully. The correct age 


TOWN 
HOSPITAL OR : STREET (it rural, give location) 
Rue ienes Route #50 fibiies Route 50 
3 NAME OF First) (Middie) (Cast) | + DATE (Month) Day) (Year) 
(Type or Print) JAMES C. JOHNSON DEATH OE PTEMBER Lh, 62 


If under 24 bre, 
Hours | Min. 


6. SEX 6. COLOR OR RACE | 7 SINGLE, aS | 8. DATE OF BIRTH | 9. AGE iast birthday ay under ard 
1 dl OW E: 0. a ont 
Male White teperitytar ea. 9-3-1870 82 yn. | 


= 
co 
“So 
2 
9 
S 
3 
ae 
a 
ry 
i) 
3 
2 Se ee 
if} 38 oa UE Dee EA a alee ene of ware ue: Kino oF Business on ) 11. BIRTHPLACE (State or foreign country) | oo or WHAT 
. t es 
4 Bay | _ OPEB A! voreine ie. even MrieOWn General Farm Maryland aa: USA 
5 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S 23 James C, Johnson | Martha Andrews 
ce = 8 at ‘Was Decrasep Ever In U'S. Anmep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
©. pill Perna bere ee, OMe |""Mrs, James C. Johnson: Cambridge 
5 ag 18. MEDICAL CERTIFICATION maoy 1 an 
as INTERVAL Between 
SAS 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTa 
= .§ 
CA x3 i Thad esos cause (a .Cerebral-hemorrhage--—- 
ag 4a 
Ceara )” "antecedent cause(s) . : 
og Diseases or conditiona, Wany, (b)----- AR LELAO SCIOTO SAS nent 
ZaASs tiving rise to the above cause 
oO as atating the underlying cause lact_ 
‘ 
|S ee eS eT er 
= ae 1. OTHER SIGNIFICANT CONDITIONS 
ez Conditiona contributing to the death but not 
Span related to the disease or condition causing death. , 
m& 19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= Yes 
\ Ess 31. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
E PRIMARY () or CONTRIBUTING [] | OF office bidg., etc.) 
*% CAUSE OF DEATH. INJURY, 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Es oF Wile at Not while | 
@ & INJURY ml _work () _at work 
g peas [ certify that Hi took charge of the remains described above, held an Autopsy { |, Inapection yc), Inquiry K) thereon and from the evidence 
2! obti q by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


atural causes KY accident 1, jicide [], homicide 1, undetermined (). 


B ao Pf< sre yg op ADDRESS 


S 
M. D, eputy Medical Examiner, 


DATE SIGNED 
Cambridge, Md. 9~18-1952 


PLEASE WRITE PLAINL 


23, eta Sea TION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3 prey Ka af 2 . 
= Buea as Sey 9-16-1952 Qld Trinity Cemeter Church Creek 2 
< pane REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDR! 
4 Sas 2, 352. | gr Men go OS] LeCompte Funeral Service 


Cambridge, Maryland 


IN 
/ as 
i: A 
A | d oo ag 
~C4 


— MARYLAND STATE DEPARTMENT OF HEALTH veld 
he CERTIFICATE OF DEATH 
A i FOR MEDICAL EXAMINERS Reg. Dist. No.........: 
T. PLACE OF DEATU- ae - 2. USUAL RESIDENCE (HOMi) OF DECEASED- 


STATE ; COYNTY, Ss 
COUNTY Dorchester NERA Marviand wAPohe ster 
aa {If outside gl egg limits, write RURAL and pene oS End Sa (If outside corporate limits, write RURAL and give nearest town) 
it 1 s tl - + c 
Town ener "8 C ombr idge eee TOWN Cambridge 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OF. Cambridge-Maryland Hospitil APORFSS Muir Street 


3. NA OF (First) (Middley (Laat) 4 Pee (Month) (Day) (Year) 
(type oF Print) EMELINE KEENE Deatu September 17, 1952 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIOD, | 8. MARRIED. | &. DATH OF BIRTH | 9. AGE last birthday [i under I year [ITunder 24 bre. 
5 WIDOWED, DIVORCED, ont ays | Hours ¥ 
Female White (Speelty) |W LAW -1-18 yra. | { 


10a. Usual OCCU EATON Ese Ring Siena 10b. Kino or Business or 
SSRMEU RE A EMC RICE LCN ew spi tal Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry McGrath | Willie Ann Frazier 
15, Was Decrasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS - 
Sistine ee vakoown) | Urgesieive waretidatesct | ninowit Mrs. Worthington Hopkins, 
18. MEDICAL CERTIFICATION ik fe ry 
IntTeERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hemorrhage 


11. BIRTHPLACE (State or forelgn country) 12, Citizen oF WHAT 
CounTay? USA 


Immediate cause (a)... 
2 a} Antecedent cause(s) 
«/] YGiseneee nr conditinns, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fey 
#1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Hnmoe, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


lly important. Physicians: please write the causes of death clearly and legibly. 


PRIMARY (J or CONTRIBUTING [) | OF oftice bidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
ar While at Not while 
INJURY m. work aly at work 9) 


J 
PLEASE WRITE PLAINLY, 
3 


22. I certify that I took chorge of the remains described above, held an Autopsy { |, Inspection Kl, Inquiry fg] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated obove, and death in my opinion resulted 

“Notural causes |R\ areident {], suicide |j, homicide 1, undetermined (]. 

URE (Degree or title) ADDRESS. DATE SIGNED 


.©, Cambridge, Maryland September 18,52 
a 

JAL, CREMATION | DATE THER rs NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Sheree (State) 
Sere ERED 9-20-1952 |""Greenlawn Ceme tery Cambridge, Maryland 

_ DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE 24. FUNDRAL DIRECTOR ADDRESS 
DRE WS ppt) Nw, n84}] Holldway & Co., Salisbury, Maryland 


is especial 


VS. AL5A - ) 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....[.1.2 


os 


4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE Maryland CountySomerset 


@@ -) 


& 
a 
g 
8 
a 
“ | Nn .___Dorehester ___amtar 
By CITY (if outalde copporate limits, write RURAL and | LENGTH OF STAY CETY (if outside corporate limits, write RURAL and cive nearest town) 
Latest OR. el nestor wn) (in this place) OR 8 
eo: 5 Princess Anne 
ae “gs tote bw ns tog | EE bia 
zs ISUer appress Bastern Shore osp. d 
ee 3. NAME OF (First) (Middle) t) 4. DATE th) C 
12 | pet 8 ealah Ketter ee a s: 
ie pe or Print 
iy SEX & R RACE | 7, SINGLE, MARRIED, . DATH OF BIRTH ®. AGE last birthday | I under 1 Tf under 24 bra. 
<2 Female | wate | WIDOWED eal. | ay TS eee Months ‘Bays | Hours | ‘Min, 
- pecity. yrs. 
oO Le 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businzss oR | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN 0} AT 
5 og done di most of ‘king life, even If retlred) | INDUSTRY Home Uv Ae | Country? Ue e 
& go Housened fe 
a §s 13. FATHER’S NAME 14. MOT! 'S MAIDEN NAME ~ 
s Yainown 
Eee Unknown 
ie 3 16. Was Decnasep Ever IN U.S, ARMED Forces? | 16. tinea” No. 1. Oe ANY 
% % 3 Cfes, nae unknown) | Ct year give war or dates of eSeSeH. Records 
cB 
a eg 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a A E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a, Thrombosis 
a i H Immediate cause @).-.... Coronary T aoe 
Za 
een 72 Antecedent cause (s) 
oe ‘) Chronic Myocarditis 
% ZH Disoases or conditions, If any, (B) a : a 
e s giving rise to the above cause 
c as stating the underlying cause last i Mapnutrition 
ee (6) ca a ee . el ls 
EE | ™ orgge sronmproann coupinions saben 
i tributi ny 8 dea! m 
: elated to the disease or condition causing death Psychoneurosis, Conversion Re 
1 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
ss 
£ YesO No 
& | 21 ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE Pour y Mae ete) 
i Be D ist INJURY OCCURRED HOW DID INJURY OCCUR? 
3a A pues aes ED NCE pT: a) | Whileat Not Whife | 
t a3 INJURY m. | Work At work 9 : 
Fs 8 22, I hereby certify that I attended the deceased from. 8/25... 1952.., rons): Gee 19,52, that I last saw the deceased 
2B 
@ 3 alive Pe.) Sane 19,52, and that death occurred at.. '%., from the causes and on the date stated above. 
=I SIGNATURE OQ” (Degree or title) 
4 Yy ers 
B 
1“ v4 ad, OLA 
a DATE REC'D BY LOCAL | jj EGISTRAR'S SIGNATURE ip RAL DIREC’ 
g By Satennntass 3, SS Ari Maw Pye. 4 ] 


VY 


&S 
S@ 


age 


pply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


especially important. Physicians: 


is 


ITE PLAINLY, 


1, PLACE Of DEATH- 
COUN 


oR 
TO’ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


10a. 


done during races ewir, 


USUAL OCCUPATION (Give kind of work 


give nearest t 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


orchest 


CITY Gf outside coperee limite, write RURAL and | LENGTH OF STAY 


wiidiges 


2411 N. Charles Street, Baltimore 


2. Prk RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland 


lace) 
— TOWN 


13. FATHER'S NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) es give war or dates of 
2) 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 


HY 3 A 


STREET (if rural, give location) 
4 ADDRESS 
treet 
(Firat) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
NARD DeaTHSept 19 52 
6. GOLOR OR RACE | 7 SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [i under 1 funder 24) hrs. 
ours 
pect WL GOW une 11,1867 85 ym. |" 3" | 
{ paler per oF BusINESS OB | i. BIRTHPLACE (State or foreign country) | He ren, or WHat 
fe, even if rei OUNTR' 
eg Home _ ty,.Ma | USA _ 
| 14. MOTHER'S MAIDEN NAME 
Mary Eccleston 
16. SOCIAL SBcuRITY No. | 17, INFORMANT AND ADDRESS 
None ‘ampe rambridge, Maryland 


Immediate cause 


ntecedent cause(s) 
geases or conditions, If any, 
giving rive to the above cause 


COUNTY. 
Dorchester 
Ne (If outaide corporate limits, write RURAL and give nearest town) 


« 


IN: 


18. MEDICAL CERTIFICATION 


wen Ypclortaciste Ubateirraaectlee of nee ‘ 


WD) nn evreee-s 


atating the underlying cause last 


{c) 


Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 


oO} 
I 


iF 
INJURY 


(Specify) 


(Day) (Year) 


INJURY 


(Hour) INJURY OCCURRED 
Whi 


PLACE (Home, farm, factory, streat, : 
oF office bids 3 


le at 


19b. MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) (COUNTY) 
ig., ete.) 


INTERVAL Berween 
Onset AND DeaTH 


20. AUTOPSY? 


Yes No. 
(STATE) 


HOW DID INJURY OCCUR? 
Not While | 


m. Wok 0 At work 


2“, and that death occurred at.. 


(Degree or title) ADDRESS. ff 


33. hy 


Vi ee from the causes and on the date stated above. 


DATE SIGNED 


— 


VS. A15 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly. 


age is especially important. Physicians: please write the causes of death clearly and le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) J471 


CERTIFICATE OF DEATH 


Reg. Dist. 3% ik be 


1. 


COUNTY 


PLACE OF DEATH: 


Dorchester 


MARYLAND 


2. USUAL RESIDENCE @iOME) OF DECEASED: 


state Maryland co uNry Dor. 


CiTY (If outside corporate limits, write RURAL 
and give nearest town) 


oR 
fown'(Rural ) Church Creek 


LENGTH OF STAY 


(in this place) 


cary (if outside corporate limits, write RURAL ‘and give nearest own) 


Life TOWN (Rural) Church Creek — 
HOSPITAL OR STREET (I£ rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS | 
3. eR ha (First) (Middle) (Last) 4. DATE Fi onth) (Day) : (Year) 3 
(Type or Print) MARY ROSS KIAH DEATH: Sept. 30 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Rep IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: DON EE: DIVORCED, = Months ( Days | Hours | Min, 
Female | Negro (specify) Married | Sept.15,1886 661 


10a. 


USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Home 


Tl. BIRTH forei intey) ; |12. Pear OF WHAT 
IRTHPLACE (State or foreign country): CATIZEN 9 


> USA 


13. FATHER’S NAME: 


Isaac Ross 


Church Creek Maryland 
14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever In U.S.ARMED FORCES? 


(Yes, no, or unk.}| (1f Yes, give war or dates of 


service) 


16. Sociay Security No.: 


None 


Rose ___Dixon_ 
17. INFORMANT & ADDRESS: 


Rose Boggs, Cambridge, Maryland. 


11. 


18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-20,O0 


Immediate cause 


OT 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause_last. DuE ‘70 


(ec) 


SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Le eG poe 
mi Oe ei ual ee: 


Interval Between} 
Onset And Death 


4S game 


! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| oss __ Yes] Nowe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) | 

HOMICIDE wea INJURY = 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DiD INJURY OCCUR? 

Orta While at __ Not While | 

= m. 


22. I hereby certify that I attended the deceased from 


, 19; 4 Sat that death occurred at ¥ 


"nD or title) 


a 


Work [] — At ee 


0, to BG 
ee od an, “Bog 


4 952, that I last saw the deceased 
ae ‘causes and on the date stated above. 


pecify) 


OVAL ot ie 
ux. 


DATE THEREOF aa | 


Do OF CEMETE! 


ON CS BP: 


TION (City, town, or (State) 


Ok d Field, Dor.¢ Cea 


RY OR CREMATOR’ 


GY Qot.4,1952| Old Field 
DD BY | REGISTRATE S SIGNATURE J 24. FUNERAL DIRECTOR 
met, (SNA | fee Meecy fv. oO“ Herbert ¥.St.Clair, 


or, ,Cambridge ,Vd._ 


= 
ca 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibl 


iclans 


MARGIN RESERVED FOR BINDING 


WITH’ UNFADING INK. 


important. Phys 


ly 


is especial 


ITE PLAINLY, 


F 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

MARYLAND Ch 

CITY Uf outside corporate limjts, write RURAL and | LENGTH OF STAY CITY Uf outside q6fporate ipnits, wrjte RURAL and give nearest town) 

OR gi t town) , (in this place) OR ae Dil 

TOWN / lak TOWN (ZZ 

HOSPITAL OR G Sz STREET i rural, location) 

INSTITUTION OR a ADDRESS, 

STREET ADDRESS Cp 743 Matra 
3. NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED ¢ 0 y 

(Type or Print) VAL Y 7 DEATH (a) y 3 19 
6. SEX Ale 6. Ae RACE | pp ele ee ee | 8. DATE OF BIRTH 9. AGE last birthda; py caden mer If under 24 brs. 

Ne vA IDOWED, 1 M18. LED? PH yy, | Monthe| Days [Toure | Min. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business og | 11. BIRTHPLACE {State pr foreign cou ) 12. CITIZEN of WHAT 
done during pgyst of working jife, even if retired) | INDUSTRY Net & yw) ios A. | COUNTRY? 2 

‘Le, 4 é J, g~ 


13. FATHER'S NAME de 14. MOTHER'S "Boa NAME 


ee Cee Foag ty 
15. Was Deceasep Ever IN U.S. KaMeED Forces? | 16, SociaL SECURITY No. 17. INFORMANT Fi 
(Yes, no, or unknown) | Cf year, give war or dates of | 
service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTH 


Immediate cause asc 


4 “4 +} Antecedent cause(s) 


Diseases or conditions, if any, — (b)~.... 
giving rise to the above cause 
stating the underlying cause last 


0) a nab 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Now 
21. ACCIDENT ‘(GSpecify) PLACE (Horne, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE oF e bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at "Not While | 
INJURY nm Work (] At work [] 
22. I hereby certify that I attended the deceased from., CE, wl, to Ged: ap ADM , that I last saw the deceased 
alive on Dot ADs 19.04, and that death occurred at..47. eee .° %.m., from the causes and on the date stated above. 
SIGNATUR: af, yy, (Degree or title) ADDRESS lori ye Zao DATE SIGNED 
: AV federm HA — técwulnc, Cf 9 See 
23. BYMIAL, CREMATIO! > ae, 7 NAM OF CEMETERY OR-GREMATOTD LOCATION (City town, or county) Gtatg 
BE NO) Specify) AW: b los ity y oth Fen a at he lo, id 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 1 2i7EENERAL DIRECYOR, fy oe, O ADDRESS 
De pint, re Che fk Mrase, Wy. OYAZ LLAA Lae d 0L~ff Ka 
id ‘ 


fp 


oe 


ion carefully. The correct age 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fs (=) 
MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


vs. 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH 94 ia 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN : ATE oy COUNTY Kent 
Dorchester MARYLAND Maryland 
PASS (If outside sever liraite, write RURAL and | LENGTH Ge STAY Pay (If outside corporate limits, write RURAL and give nearest town) 
aoe give nearest town) Combrid ge {In this place) PCa Rock Hall 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ¢ 4 rea—h “tell ADDRESS: 
INSTITUTION OR. Cambridge-Maryland Hospital ¥ 


ee TP 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


Heel WES LEY 6. LECOMPTE oF are SEPTEMBER 8, 152 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ee wader 1 ear unger aa) ce 
Male White ie BU OR ER a| ji spileds fe | 76__yn. lhizad ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF /Busingss on | Il. BIRTHPLACE (State or foreign country) | 12, Cinizen or WHAT 


116 


dome -during moet. of vorking life, even if retired) TRY Maryl and CountTayY? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel C. LeCompte Sarah Voshell 


15. Was Deceasrp Evek In U.S. Anmep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | Nelson LeCompte 


service) 
Ts. MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
g / 4 / Immediate cause (a)... ranial in jury. niin 2 ee Se ee 
oi Y Antecedent cause(s) SM 
Diseases nr conditinna, any, (b).... Practure...of..skwl...... oe te 


giving rise to the above cause 
atating the underlying cause lant 
fe) 
il. OTHER SEGNIFICANT CONDITIONS 
Conditlona contributing tn the death but not a 
related to the disease or condition causing death, ('rracbure le 
192. DATE OF OPERATION 


21. EXTERNAL CAUSE W, (CITY OR TOWN) 


AS Pi 
PRIMARY (or CONTRIBUTING () | OF ~ offi i 3 
CAUSF OF DEATH. 5 | Mouny teats Nr. Cambridge Md, Rt. 
TIME (Month) (Day) (Year) “(Hou | INJURY OCCURRED | HOW DID INJURY OCCUR? 
re le at s 
ingury O-8- Es Umea Aire |i eared palies D Hit by vamto. 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection $4, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural es | \ accident [X, suicide (j, homicide |], undetermined (}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

John Ma : Medical Examiner 

23. BURIAL, C ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


EMOVAL, if ‘ ~, 4 ; aie 

OP tad eg | 9-11-1952 | Westley Chapel Rock Hall 
ae REC'D BY LOCAL REC ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 

Single SAE sy 5 ig ~ meee Ro SP Edgar BR. Lane, Church Hill 


Cambridge 
LOCATION (City, town, or county) 
arviand 


(State) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a ior s od 
uM * CERTIFICATE OF DEATH Reg. Dist. Ne. Si 
j 1. PLACE OF DEATII: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Dorchester MARYLAND state Maryland county Do 


LENGTH OF STAY gay (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


CITY (If outside corporate limits, write RURAL| 
OR ind give nearest, town) 


© Own Cambridge 50 years TOWN Cambridge = * 
INSTITUTION OR ADDRESS Ser aS IRS ene 
© STREET ADDRESR3 Choptank Ave. __ _113 Choptank Ave, _ Ladies? 
3. NAM pier. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mattie Fe. Leonard peaTH: Septe. 15, 1952 
5. SEX: 6. cores OR i SNe Beil ae | 8. DATE OF BIRTH: 9. AGE last birthday: Pt UNDER 1 YEAR| IP UNDER 24 HRS. 
4 OWED, ‘ORCED, Month Days | Hours Min. 
_Female| white sieorri ed May 1,1876 | 7G om |") Pee [ om | 
10a. Cet Coed She pine foe 10b. RIND OF USINESS OR me BIRTHPLACE (State or foreign country) : 12. ee ey WHAT 
work done during most of working life, UST z 
even if retired) HQ Housewife OTA : rk Meekins Neck,Dor.Co.. ~~ ae 


I3. FATHER’S NAME: 


William H.Dean 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
serN@ 


14. MOTHER’S MAIDEN NAME: 
Lavenia Dum ack << 
16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 113 Choptank Ave. 
none W.H.Leonard Sr.,Cambridge, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 RQ chiare cause (a) LM. 


DUE TO 


Interval Between) 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ze 


Mae ee OTe Dee cs Og Aad ER ALO CAAMKELD LOH oe 
L EI 60x) (c) heels eae, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—_——~. cer No? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ake 
SUICIDE —— iF office_bidg.. etc, | 
HOMICIDE, INJURY rs ce 23 
ores (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
— While at Not While — 
fNIURY — m. vont Swe. ae = 2 . = 


22. I hereby certify that I attended the deceased from . 9-6. x 1952, to os OE......, 196.5 that I ames saw the "deceased 


at death pocduraed at. 10. 15_A. Micom the causes and on the date stated above. 
S DATE SIGNED 


Wi Crahiby Wh- “FPS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Dorchester Mem.Park | Cambridge,Md._ 


alive on . 
SIGN, 


age is especially important. Physicians: please write the causes of death clearly and Tegibly. 


3. EHR ALO Ree TIOS) 
MBiriar” “| Sept. 17," Se Se 
‘DATE REC’D BY LOCAL] REGISTRAR'’S SIGNATURE HR ennetr oR 6LHomas = ADDRESS 


eee aN 1$ NES a. ™ see he wt a oJ. = = = - ——Cambridage*® ict =a 


VS. A15 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The-correct age 


ITE PLAINLY, : 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AL 


PLE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Jul. Gecnnmnen 


, 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Derchester MARYLAND STATE Maryland COUNTY Derchester 
CITY (if outside corporate limits, write RURAL and j LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


Town!" "Cambridge Se eee Town Cambridge 


TSEEERR on SH lege arg 
STREET ADDRESS 14 Douglass Street 14 Douglass Street 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type of Print) GLADY pEaTH Sept 1 12 
5 6 COLOR OR RACE [7 SINGLE, MARRIED. | 6. DATE OF BIRTH 9. AGE last birthday lt under 7 ie under 24 bre, 
‘i a 
Female N Gpecity) "Marr b. 26,191 m | lie 
oo ENS See ONE iad of yor 10b. KIND oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) | ae oomess or Waar 
coe SBOE PS Me ven tree) | GBiing Fac. | Whitestone, Virginia emSA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


owes uOnnLe _Chowni.ng _ _Malinda Jones 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


ee nee weiner) levies On" S**'| 219-14-4674 | Geraldine Seymore, Cambridge, Md. 


18, MEDICAL CERTIFICATION 
Intsaval BerweENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTe 


. 


Immediate cause (a. OL t- Cate _ 


Ra 
{7/ X Antecedent cause(s) 
Dipeases or conditions, if any, (db)... 00. secon cbroo ps asiWeterysunsensies«sbaahrnedScs 6130 gras opsetretawrmesetasbeoitincoid Seaesio Se Said sconeees eeeopems eee 
Elving rise to the above cause 


stating the underlying cause last_ 
fe) ! 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
mV Tal) 6) AG oe a sy Vo) =a Oe OP oe sor <n Ye 0 No 9 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H 
HOMICIDE INJURY 4 
Been (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
At work 


INJURY mm, Work 


195, to. Loony 19.2.2 that I last saw the deceased 


Masher Is m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


GWG 2 
AME OF CEMETERY OR CREMATORY LOG@ATION (City, town, or county) (State) 
Old Field 


eme tery Old Field, Maryland 
\ 24. FUNERAL DIRECTOR ADD! 


robert t ir,Jr.,Cambridge ,Md. 


22. I hereby certify that I attended the deceased from..277(2=< 


23. Pee CREMATI! 


DATE RECD BY LOCAL 
<, BEG. 


i 


MARGIN RESERVED FOR BINDING 


a 


7 


VS AL 


MARYLAND STATE DEPARTMENT OF HEALTH UGS76 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No./, 
is UAL RESIDENCE (HOME) OF DECEASED: 


‘or newborn infants give residence of mother) 


tt age 
R 


. PLACE OF DEAT >) 


2. USI 
CoUNtY....0009 : 


The 
i 


City or town. t = 
(if outside eity or t 


How long In above place of death?.... 
Hospital, Institution, or street addre: 


How jong In hospital or InstituNon?..... 


3. (a) FULL NAME ca Pr ; . 


6.(a)Single, marcied, widowed, or divorced 


nope 


(4) Name of husband or wife 


a 2.€@) Hf veteran, mame Wal.....e.seessesesessevesesee 


5. Color or race 


+. 6.(6) If alive, give age.... 


71x 2- 


Months Days 7 | If less than one day 


it sawh Awllen..allve on 


Immediate cause of death........... 


8, AGE: Years 


al 


hrs. 


9. Birthplace Na lecciberstvrsctsicrinsose Raadetaeronsp ves 


(Town, tou 


10, Usual occupation. 


14. Industry or business eee 


= 12, Wame...-rvvoe Are 
i! 19. Birthplace 


44, Maiden ae» 4 


15, Birthplace 


Autopsy results. 


16. Informant...........4e\f 
PHYSICIAN: Please woderlive the cause to which death should be charged s1 


Address 


Date ert. .294 


2 IGS 22. VIOLENCE: If death was due to external causes, fill in the following; 
(month) (day) (year) || Aceldent, sulelde, or homicide. 


Date of... 


is especially important. Physicians: please write the causes of death clearly 


@o& 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu) 


Where did Injury occur? ....... Fase Tera iu 


“(Gitye 
Injured at home, farm, Industry, public place (where?) ........c-scsesesssessmesers 
Means of Injury Injured at work? 


Cemetery or crematory..4..2 ore POR Mf ere WW chen Beets Rvs sto 


Location W/E, i Ka corerte ON fe Too rere Of Se “ys raneree Renae 
18. Funeral sisi Tbe ces A LAI A BBs et ostet coy ise A 


Address 


Sf AIK 06 


{Dei Te 
QO BAITSZADPS 


PLE. 


4) 
The corr G 


item of information carefully. 


() MARGIN RESERVED FOR BINDING 


WRITE PLAINLY. WITH UNFADING INK. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


PL 


m UJ4d 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Disk Ne eee Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Dorchester MARYLAND STATE Maryland CoUNSSr chester 


aang iit outside Socporece limits, write RURAL and | LENGTH - STAY one (If outside corporate limits, write RURAL and give nearest town) 
Reytermren ers Toddvilie | amps | Oy,  Toddville 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET aDDRegs _ (none ) (none) 
3. NAME, es (First) (Middle) (Last) | a. DATE (Montb) Way) (Year) 
(Type or Print) ALMA JONES MILLS Beata SEPTEMBER 16, sb2 
6. SEX 6. COLOR OR RACE cA BOLE aoe ED, a 8. DATE OF BIRTH 9. AGE last birthday ai seaer year eee ee 
.” . » ont! ours De 
Female |. White MPC Mae Te dd! CatC-1092 u|nOO. yn emer el 
102, USUAL OCCUPATION (Give kind of work | 10b. Kind or Business o# 1). BIRTHPLACE (State or foreign country) 12. CivizaN OF WHAT 
Peas furlax wpest-of, working fife, even if retired) | hyaTRY Home M ar yl and Country? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jenkins Jones | Mesdis Jones 
15. Was Decrasep Even in U.S. ARMED Forcms? | 16. Social SecurITY No. 17. INFORMANT AND ADDRESS 


» ken It " dates r. . Py 1, 

SES eer ee mer aot rieinS Mr, Guy L. Mills: Toddville, Md 

le io eS a a eer eee eg ee 
18. MEDICAL CERTIFICATION t oa tee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 


Coronary occlusion | Soins ae 


Immediate cause (a). 
oO} 
42 4! antecedent cause(s) 


Diseases nr conditinna, ifany, (b)..... 
giving rise to the above cause 
stating the underlying cause jast 
fe) | 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes 


21. EXTERNAL CAUSE WAS PLACE Laie farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [)) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work lel at work 


22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection (x, Inquiry (3% thereon and from the evidence 


obtainedey said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from ral causes (34 accideni [1], si\cide |], homicide ||, undetermined (1). 
SIGN. o Degree or ou ‘ ADDRESS P DATE SIGNED 
eputy Medical Hxaminer 9-19-1952 
ambridze, Maryland 2 


1.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CRE TORY 
9-18-1952 Zion Methodist urchyar 


px 
DATH REC D BY LOCAL ) REGISTRARS SIGNATUR! 


G pie ary Sa orden) Mose 


Or we town, or county) 
By 


cdavilie, Maryland 


ADDRESS 


24, FUNERAL DIRECTOR 
LeCompte Funeral Service 


@ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


AARGIN RESERVED FOR BINDING 


VS. Al 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE. 


iO4 FP Q 
MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... £70)... 


1. PLACE OF DEATH.” SE ae: HOME) OF DECEASED: 7) 
COUNTY pe, ATE” ee COUNTY / J 
ae MARYLAND tez2 Zu. (SE ee 
CITY Gf outside a ral Ate RU. Be and ow OF ao mae tY Gf outslds-apeporate Tita, ire RORAY RURAT/ang give nearest town) 
give neares' o i 

TOWN. Cac ce 5 Town ei¥ce 
HOSPITAL OR 7 STREET s ~ Gf rural, give location) 
INSTITUTION OR a — ADDRESS ~~ 5 Le #5 
STREET ADDRESS AZ Ala 

“3. NAME OF 7 Girsty y (Middle) Cast) 4. DATE (Month) 7 (D Ye 
DECEASED l Ve j 5 | OF ae ee) ie) 


(Type of Print) DEATH 7 1952 
R under L year {If under 24 hr. 
ea Months { ays | Hours | Min, 
’, ws yrs. 


T0a. USUAL “OCCUPATION (Giva, ind of “work 


me oF “Busivess or | 11. BIR’ LACE (State Tote ign counts 12, CITIZEN 
done during sng ‘most of wore Here e ee fetid) esa oe. ay pe! eee = | XT ri Bo! 
Z Z < Ves . 
13. FATHER'S NAME or: 14, MOTHER'S MAIDEN NAME 
oR: ae c <2 cl ¢ rt 4 he i f, xs we a= 


15, Was ECHASED Even IN U.S, ARMED Forcast 
(Yes, No, or Sano yeergive war or dates of 


Z rviee) 


16. SOCIAL SecuRITY No, | ir INFORMANT AN -ADDNESS E 
4 Sf a , 7 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w..-Card1o renal Fanlure : cere 
420, » Antecedent cause(s) Arter. 82 nlerotic Heart Dnasaas lpyrs 


Diseases or conditions, if any,  (b).-. 
giving riee to the above causa 


whee | Benign Prostatic Hypertrophy 2yrs 


lil, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY is 
TIME (Month) (Day) (Year) (Hour) HSE OCCURRED HOW DID INJURY OCCUR? 
OF jae ag Not Whilo 
INJURY At work O 


22. I hereby cea thet I attended the deceased trom 2/59/22 19. Dssses Cabews a 2 19........, that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. PrestonMaryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


sicians 


age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!{) 1 7 {) 


Date of Death: Film G148 j & 
11/28 [523 also see item #22 pf ERTIFICATE OF DEATH Reg. Dist. No../....5 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Deo LCEEST LR MARYLAND STATE Wg COUNTY De Ach f0 TER 
OEE eee em rrite RURAL: | LENG TOR StAY CITY (If outside corporate limits, write RURAL nnd give nearest town) 
TOWN TOWN GAs LS TO et rf 

HOSPITAL OR (iz rural, give location) 


SREY eons Abbas 
os MOSLIZ BE ! 422 te ST 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 

peata: SoA 7~ [yf 2 wS 2° 

9. AGE last birthday: | iF UNDER 1 YEAR| tr UNOER 24 IRS, 
Menthe! Days | Hours | Min, 


(Type or Print) Bay ron’ ALL Soo 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: IDOWED, DIVORCED, 


Ww. 
ZL LA, / Spay 2 “2 
16a, USUAL OCCUPATION (Cive kind cf; I¢b. ENE OF sith 
IN! 


work done during most of working life, USTRY : YALE) 


Woh) Pa 4 Aap LALLL ALLA 


13. FATHER'S NAME: 14. MOTILER’S MAIDEN NAME: 


deka eres: Cor rg For 


15, Was Deceastp Ever IN U.S, ArMen Forces iy Soctan Secuntry No. a 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (if Yes, give war or dates o 
ALM ah ALLS veel LY LAS On 


service) 
a Ae a | 
3 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ lnsivn NeanH Dest Fb clang 


12. CITIZEN OF WHAT 
COUNTRY? 


GS 


yrs. 
Tl. pe (State or ef ae country): 


~ 
Immediate cause (1) ssseneee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if nny, ___ (B) «+ 
giving rise to the above cause. DUE TO 
stating underlying cause last Cord 
c) 
il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
Yes Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

1° While at Not while 

INJURY M.|_work{) at work) | 

22. Thereby certify pet I at oa the deceased fro: 14 & 19 derto.. BPH, Pa9.&, that I last saw the deceased 


alive on. a », 199... ke and that death ns ae BE. creved Gone VAim., from the causes and on the date stated above. 


SIGNATUR. kay REE OR TITLE) ‘ADURESS % ATE SICNED 
Cr evrtr2 5 bof YI 
23.4B GVA. yee): | DAT. EREOF —* |" 5 OF CEMETERY OR CREMATORY | LOCATION (City, town, or coynty) (State) 
eify) : 
55 CMA ES Tile 
TE REC'D BY LOCAL hae mea . & RAL DIRECT 


Mi 
24. 
Gemawbe SGA = Trad thant 


ADDRESS 


| 
ee 


©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


Vi 


ion carefully. The correct ge 


item of informati 


if 


WITH UNFADING INK. 


lly important. Ph: 


Supply every 
please write the causes of death clearly and legibly. 


ysicians 


is especial 


AAA: | Antecedent cause(s) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


S 


1. ane OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE c 
Dorchester MARYLAND Maryland OUNTY ods 
CITY (if outside corporato limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | e this place) OR. 
TOWN vambridge da é 
Oe EAR OR STREET (If rurai give iocation) 
eT ONates Hastern Shore State Hospital ADORSSS, J 


ca ea (Firat) (Middle) (Last) | 4 Pee (Month) (Day) (Year) 
oc HARRY THEOPOLUS NORMAN OF eh ie 
6. SEX 6. COLOR OR RACE | 7 FIN GUE MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year (If under 24 hrs. 


WIDOWE: DIVORCED, Months| Days |Hours ;Min. 
male white (Specity) “married. 19/23/82 68 yn. | | 
10a. USUAL OCCUPATION Ee kind of work| 10b. KIND oF BUSINESS OR 1i. BIRTHPLACE (State or foreign country) | 12. CitizEN or WHat 

; 


done during most of working life, even if retired) SpRDEeTEE, Country? 
a ES pe, Ka us 
13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
James R, Norman Anne Bright Norman 
15. Was Duceasep Ever IN U.S. ARMED Forces? | 16. Soctat SucunityY No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 
no lservice) no Eg s ‘ t 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH 


ethic wo Leaping Lralilism 


Disease or conditions, ifany, ()-xocarditis, chronic, myocardial deceneration 
ving rine to the above cause 


ee the underlying cause jast, 


( 7eneral Arteriosclerosis 


pm ee oS TAN (bei wl a 
Il, OTHER SUN eae is COND Ue 5 | y 
Conditions contributing to the death but not... Psychosis with Cer bral Arteriosclerosis Cie 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HoW DID INJURY OCCUR? = ‘3 
OF | White at Not While 
INJURY m, | Work (At work 0) 
22, I hereby certify that I attended the deceased from.r@sitis....2..) 1942.., to. Aeiti...B... 1H.2..., that I last saw the deceased 


alive on. S@Pt.....8........, 1922..., and that death occurred at...33.)0...D.....m., from the causes and on the date stated above. 
pa aes) (Degreo or title) ‘ADDRESS DATE SIGNED 


£ Kelerm ate fOl bS8.4., Cambridge, Md. 9/8/52 


F CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
ta |S iytmanrhe Res. 


uot REC'D BY LOCAL “& ERAL DIBECTOR, 4 
pee ae Se AE gee OER) . as C, 
———— Ete 


ADDRESS 


oe 


rN MARYLAND STATE DEPARTMENT OF HEALTH Gy4st 


CERTIFICATE OF DEATH 


a 
8 FOR MEDICAL EXAMINERS Reg. Dist. ee ee 
ov = ee ———————————————— 
a ~ PLACE OF DEAT aa ES aR HESIDENCE (HOME) OF ECE Sep ee 

. “Cun Dorchester MARYLAND "Maryland 
= CITY CHL outside corporate fimite, write RURAL end | LENGTH OF STAY GETY Ct outside corporate iimits, write RURAL end give nearest town) 
= ao give nearest town! } (in this pi lace) 4 TOWN Hur 1 oc k 
i HOSPITAL OR STREET (If rural, give location) 
S INSTITUTION OR ADDRESS R.)) 
5 STREET ADDRESS ee! 
2 3. NAME OF (First) (Middle) (Laat) | 4 DATE (Monthy (Day) (Year) 
3 ECEASE 4 
é (Type or Print) Perciie: Rg) r DEATH __Se temo 21 Be 
6 8. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday > |B Fie Tee 
D4 ae ty ‘i jours in. 
z Male Colored WIDOWED. CUMBACED. | October 22,195 iqniha | Baye | 
J0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss Of 1}. BIRTHPLACE (State or foreign =F beat or WHat 
done during met ae life, even if retired) | INDUSTRY C 24 M € RYT 
} a a 


13. FATHER’S NAME 14, MOTHER’ AIDEN NAME 
James W, Perry | Rosetta Cephas 


15. Was Ducrasep Ever IN U.S. ARMED Forces? 


ce | eran a give war or dates of None Merien Cephas, Hurlock, Marylend, R.FD 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


pply every item of f 
: please write the causes of death clearly and legibly. 


So 
Zz 
rs 
a 
Zz 
o 
a 
-4 
° 
a 
= 
eI a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= . 
a . a cause @).....Toxemia. ae 2 ee SL 
ta 4 
eo 7hO " up a) cause(s) Dee 
oF Diseases or conditions, if any, (b)-.... gastroenteritis. rol, aie a, 
ZZ2S giving rise to the above causa 
Oo ay stating the underlying cause jant_ 
a <3 fe) 8 
sae WW. OTHER SIGNIFICANT CONDITIONS 
az Conditions contributing to the deatk but not | 
isn reiated to the disease or condition causing death. . — 
x re 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a 
LT Je 5 Ye D _No, 
z 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ ERIMARY, on CONTRIBUTING (1) OF ong bidg., ete.) 
Cobia ae =. - 
Se TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
as oF | While at Not while | 
r ) ae INJURY m. | work Oat work D 
ia g 22. 'I certify that I took charge of the remains described above, heldan Autopsy | |, InspectionX), Inquiry thereon and from the evidence 
wt obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Ss fro; atural causes |} accident |}, suggide |], homicide ], undetermined (). 
= SI RE (Degree or title) ADDRESS DATE SIGNED 
= 


Or ealoel M.D, Cambridge, Md, 9/22/52 
ae Re ran DATE THER’ NAME OF CEMETERY OR CREMATORY LOCATION, ay town, or county) (State) 
puntkiv™ | Sept. 22,1952| East Now Market Cemetery East “ew Market, Meryland 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL = 
I.J.Fremptom end Son, Federalsburg,, Md. 


AY 24-54, 
OOWSITGY 


VS. AL5 
PLEAS 


2 


ply every item of information carefully. The correct age 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


P 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist, NO lB 
1. PLACE OF DEATH: ae Sogo = ey 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY f 
COUNTY _ Dorchester MARYLAND y Dor. 


CITY (if outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


DR ae give nearest ‘7 be i aot 5" Wp gnc) OF. erN 


HOSPITAL OR STREET il rural, give location) 
INSTITUTION OR. Church & Choptank Ave. appress Church & Choptank Ave. 

3. NAME OF (First) (Middle) (Last) | 4. pene (Month) (Day) (Year) 
Cope or Frat) ALICE ROBINSON PRITCHETT DeaTH SEPT ig 152 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE ast birthday / 17 under 2 = funder 24) brs. 

‘on ja 
Female| White Woe MaMetea | 1-28-1876 16 ym. | 
10a. USUAL OCCUPATION (Glve kind of work | 10b. Kino oF Businmss om | II. BIRTHPLACE (State or forelgn country) | 12, SiTeRy or WHAT 
done duripg most of working life, even If retired) j GWA™ Home Maryland qe ei 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William H. Robinson Rose Ann Jones 


15. Was Deceasep Ever In U.S. Anmep Forces? | t6. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) { (it yea, give war or dates of 
no service) M ° 
18, MEDICAL CERTIFICATION 
IntervaL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a)... «| Oe 
H20. ( Antecedent cause(s) 
Diseases or conditinna, If any,  (b)..... 
giving rise to the above cause 
stating the underlyiog cause Vent, 
fe) 
11, UTHER SIGNIFICANT CONDITIONS 
Cooditlons contrihutiog tn the death but not 
related to the disesse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


- - Gorenary—oeciusien-— 


20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE feb farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while 
INJURY m, work (© at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |}, Inspectionxe Inquiry n thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

: natural causes | \ accident 1], suicide |], homicide |, undetermined (). 
(Degree or title) ADDRESS DATE SIGNED 


.0. Cambridge, Maryland. 9/21/52 


. BURIAL, CREMATION. % NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 


a em 
24. FUNERAL DIRECTO! 


REG 3 a 1852 Bn Q Wrvace, PAA LeCompte Funeral Service 
Saph —— Guoridge, Maryland. 644.5, #9 = 


=A) @@ 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 | J4 53 a 
cay CERTIFICATE OF DEATH Reg. Dist Not eee 


ee 
A. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Mid, county Dorchester 


CITY (If outside SORROrate ‘limits, write RURAL 
BS and sive nearest town) 


ENG Tones cry (If outside Sorporate limits, write RURAL and give nearest town) 


Fishing Town is 2 reek 
OSE RTO NE STREET Ui Fural, give location) 
STREET ADDRESS ADDRESS a none ) 
3. NAME OF (First) Middle Last 4. DATE Month) (Day) (Year) 
DECEASED: hk Aecaaal Ge) OF pe it. = 
(Type or Print) WILLITAI ERNEST? AD DEATH: OUP") is 52 
&, SEX: 6. CouOR oR . WipowED, DIVORE 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
Ma ACE: IDOWED, DIVORGED, oie = 
dale BAGEL (Specify): HArTLed| 11-28-186 eS soa Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work Senses most of working life, INDUSTRY: FENN e == : Y 1 + COUNTRY? 
even ai a5 ‘ > . 5 7 8 rnic ut Nels ede . 
2 Ajuster Railroad Co Co, 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
illiam T. Read ary Ellen Sx 


15. Was Drceasey Ever In U.S. ARMED Fonces 7 16. SociaL Security No.: 
(Yes, no, or unk.) (If Yes, isive war or dates of | 


17. INFORMANT & “ADDRESS: 


lo wn"rriee) == vr. iiorris Read: Kansas Moe 
18. MEDICAL CERTIFICATION ; : 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - ONSET AND DEATH. 


4 Gwe. 


420, 


es cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. eee SIGNIFICANT, CON ITIONS : | 
onditions contributing to the death but not 
Mi mn 


reluted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ak 
i esther get eee 
31. ACCIDENT (Specify) | SEACE oe farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
2 ice et — 
nomicin WG LINTURY. oI i TENE SP 
TIME (Month) (Day) (Year) Cour) 1 UURY OSCURRED | HOW Dip INJURY OCCUR? 
2 ile at t i 
INJURY ange m. | “work(] at work] — = = ie a 
22, I hereby cpptify that I attended the deceased from... G.., 19.2, t hi ae 192.2, that I last saw the deceased 
alive on... Se4aW.>., 199.2., and that death occurred at. eS" 7m, frém the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) DRES, DATE SIGNED 
Anes orate "War 10-145 
pMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY eo (City, town, oF ebunty) Ri! 
oro ia ryland 


Greenlawn ¢ leamaap 


EGISTRAR’ SIGWATURE 134 ET UNERAD onli : 7 ADDRESS 
Wigeeis HELO Lunera rvic 


o 
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a 
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tem of information carefully. 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE fla county Dorchester 


on. sa ie sre ae Pe a eRUEAL Monga pace CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 
Bs days town Cambridge 


OSPR or OR STREET (it rural, give locationy 
STREET ADDRESS eee idge Maryland Hosp. ADDRESS 201 Dorchester Ave. 


3. Neer oes ; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Otis - Robbins DEATH: Sept. 7 1952 
5. SEX: 6. COLOR OR 1. RO a 8. DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER 1 YEAR [IF UNDER 24 HRS. 
: 1 ED, DIVORGED. "Months | Days | 
Male | WAY€e (Spectty)? Mary Lea! 5-18-1893 B.A [Mone | Per uoe? |e 


1éa. USUAL Couey (Give kind of | 10b, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or forcign country): 12, CITIZEN or WHAT 
work done duri: of working life, INDUSTRY: Ff COUNTRY 


even if retired) nic Canning Tages e Maryla nd U.S we ‘ 


18, FATHER’S sam 14. MOTHER'S MAIDEN NAME: 


John 0. Robbins not known 


“15. Was Decrasep Even IN U.S. ANMED Forces 4 16. Sociat Secuniry No.: | 17. INFORMANT & ADDRESS: 
on Ho SW ae ) (IE Yes, give war or dates of 


Tl” | service) |214-07-9227 |Mrs. 0. Robbins: Cambridge, Md. 
18. MEDICAL CERTIFICATION : 
L Bese OR CONDITIONS DIRECTLY LEADSN} TO DEATH: Ee Geet aoe 


19:9... cause soo crs / on J. 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying canse Inst 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Okwuradk | 
Telated,to the disease or condition causing deat! i 
TE OF — ba MAJOR ¥) y u | 20. AUTOPSY? 
Yes Q Noy 
— BIA (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
8 oF Y “office bidg., etc.) i 
HOMICIDE INJURY. { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ies DID INJURY OCCUR? 


s Whileat Not while 
INJURY M. work () at work 


Zeid mereey certi y that I iS i the deceased from/.1.2. , » to. Ldn 19.0.2¢that I last saw the deceased 


., from the causes and on the date stated above. 
0 : 8 . 
¢ 


Za 
23. BURIAL, CREM AES =< ° EMETE. ON (City, town, or county; (we 
EMOY A. (Specify): Do 


ewe REC'D LY LOCAL | Neer ERES SIGNATURE 24, FUNERAL DIRECTOR 


: , LeCompte Funeral 5S evice 
Se eS Qertnn Min, mbSbeCompes Funora an 


item of information carefully. The correct age 


(-) MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. 


vs. 
PLE. 


ply every 


. Su 
: please ene the causes of death clearly and legibly. 


is expecially important. Physicians 


9485 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Z Reg. Dist. No. 


(Yee, no, or unknown) | ae. give war or dates of 
= eer vice! sade 


1. PLACE OF DEATH: 7 — —a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland ONthester 
oho (Hf outside Sas limita, write RURAL and | LENGTIT ch STAY eee (Hf outside corporate limita, write RURAL and give nearest town) 
one give nearest town) $ do (in this place) fates Cc ambridrce 
HOSPITAL OR Se STREET (if rural, give location) 
SE WONok, Cambridge-Maryland HospitjalAP>R*8s RFD - Fairview Camp 
3. Rae Oa (First) (Middiey o (Last) 4. hee (Montb) (Day) (Year) 
(Type or Print) ' ROSA MAR SMILEY DEATH September (cm 54 
BTSEX €. COLOR OR RACE 7 SINGLE Man ED, | &. DATE OF BIRTH ] 9. AGE last birthday | 1 onder T Tondo 24 7, 
r ED, jours in. 
Remale Negro gee ST HETe! | 3-21-1952 mio | 
pee USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Business on | (1. BIRTHPLACE (State or foreign country) 12. ind or WHAT 
dops fuzing most of working Hie, even ifretired) | InousrRY None Geanbeide Gleewligmd Counrart 1 9 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
Willie Smiley | "Rosey Nelson 
15, Was Decrease Ever In U.S. Axmep Forcus? 


16. Sociat Security No, 17. INFORMANT AND ADDRESS 
| Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


J Immediate cause ak lyticus 
§ 79 Arntecedent cause(s) due to food 


Diseases nr conditinns, If any, — (b) ___. 


severe 


INTERVAL BETWEEN 
ONSET AND DEATH 


z ae 11 hrs, 


giving rise to the above cause 


stating the underlying cauee last 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or conditlon caueing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_—— 
Sa Yee OQ No 
21. EXTERNAL CAUSE WAS Oh error erate fustory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY On CONTRIBUTING (3 | OF : rs Be . 


CAUSE OF “BEAT. INJURY = = 
“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID_INJURY OCCUR? Chier 
OF — Whitest Nat 


ee Jat while 
INTURY. m, | work CJ] at work 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry si 
from: natural causes {| \ accident Ki, suicide [], homicide |, undetermined (). 
RE (Degree or title) ADDRESS 


DATE REC'D BY LOCAL 
EEG. q 


24. FUNERAL DIRECTOR E 
. Lewis H. Bayneum, Canbridge, Md. 


LOCATION (Ci 


llowed to eat spoiled canned food. (DepMed&x 


Inquiry thereon and from the evidence 
above, and death in my opinion resulted 


DATE SIGNED 


. town, oF county) ga 
ge, Marylan 
ADDRESS 


d 


Cambri 


um Dee 


GIN RESERVED FOR BINDING 


am irrect 


please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ T 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 155 
CERTIFICATE OF DEATH Reg. Dist, No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE De 


county Dorchester MARYLAND STATE Maryland county Dor, 


CITY (If outside corporate Timits, write RURAL a 
and give nearest town) 


TOWN Hudson (Rural) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


a 


town Hudson 


HOSPITAL STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET TION on. Cambridge RFD #5 heteaetcina, dd RFD # 5 
3. NAME OF (First) - (Middle) - (Last) 4, DATE ~ (Month) (Day) (Year) ° 

DECEASED: 

(Type or Print) _ THOMAS. W.. DEATH: SEP. 21 —_18 

. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I Ycan |i UNDER $4 HRS. 

ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 

Male witfte Speity) ‘Married | 6-8<-187¥ 74 z | 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? Taborer Cameing Co oryhand ; 
13. FATITER’S NAME: 1B . 14. Mp ER’S MAIDEN NAME: U.S.A. 
Creighton Spedden 


(ve Was Decenare en ‘U.S.ARMED pra 16, Soca. Security No.:| 17. INFORMANT & ADDRESS: 
Tunlmiownberies’ "NS °] 214-007-8156] Mrs. Thomas Spedden: Hudson, Md. 


18 MEDICAL CERTIFICATION 
1. raf OR CONDITIONS DIRECTLY LEADING TO DEATH 


S7AA 


Immediate cause (a) an. 
DUE TO 


10b. RIND EO, OF vod OR mh PIRTAELACE (State or foreign country): |12. fete WHAT 


Clara Spedden 


Antecedent causes (s) 

Disestos or conditions, if any, (b) 
giving rise to the above cause A 
stating the underlying cause last. DUE TO 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat’ 


19a. DATE OF ee 19>. MAJOR FINDINGS OF OPERATI 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
NOMICIDE INSURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at = Not Whi 
INJURY m. | Work () A 


ww , that I last saw the deceased 
, from the,causes and on Dads date 3 above, 
ADDRES| > yy 


‘ = ¢ 
TE THEREOF | NAME OF CEMETERY OR CREMATORY 


22. I hereby tify that I attended the deceased fro: 


+39 4nd that death 7a at. 


(Degree or title 


23. ATION, I. Won (City, town, or coun’ 7/2 2 


BURIAL, CRE 
REMOVAL (Specify) 


athe bs BY LOCAL Reo earn eddens Come ter DIRECTO! os_, Marys nd ppress 
Saget 2x, enti xe Praca, a mcf LeCompte Funeral Service. == a 


Cambridge, Maryland 


vw aw (Gq) @@(-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 194 $7 
CERTIFICATE OF DEATH Reg. Dist. No. ne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE WOME) OF DEC EASED: 


COUNTY MARYLAND STATE COUNTY 


please write the causes of death clearly an 


age is especially important. Physicians: 


ENS (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cofporate write RURAL and glve nearest town) 
nti eiopneprest. town) val. Cin this place) OR 
Pow Gum roan OTN: 
HOSPITAL OR STREET (It rffii give location) 


INSTITUTION OR 
STREET ADDRESS R Y a - 


ADDRESS vA 22 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) DEATH: ~ 199 SF ok, 

§. SEX: 7. SINGLE, MAR! 8. DATEgOF 9 9. AGE last birth z EAR | iF UNDER 24 HRS. 


RIED. 
W4BOWED, DIVORCED, onths) Days 
(Specify) + yrs. oD ki 
10s. USUAL OCCUPATION..Give kind of 10b. FD, nor ae, INESS { BIRTHPLACE (State‘or foreign country): “jie. CITIZEN OF WHAT 


work done during mostpof working lit abs md COUNTRY? 
‘fbt 2 | 
Camus IDEN NA ME: 


even if retired): 
4AM. 
17. INFORMANT & aise 


13. FATHER’S NAME 
, Casncbaitee Dad 
Na 


18. MEDICAL CERTIFICATION ‘as eae > 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


Hours | Min. 


15 Was Deckasep Eve! 
(¥es, no, or unk.) 


U,S.ARMED Forces? 
a give warordates of 
ce’ 


16. Socy{i Security No.; 


se 


a0), 5 

Immediate cause (a)... (7) tb bid. My oe 
DUE TO 

Antecedent causes (s) Z 

Diseases or conditions, if any, 0) csc A EG (} 

giving rise to the above cause 


stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| ven] Nod) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
TIOMICIDE INJURY — 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While i 
frury m. | Work C1] At Work [J 


7. 10TK, to... W@. SI 19.5%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from AME ge. 


alive on .....f, 7, 19. $4, and that death occurred at 2630 be tiate , from the. causes and on the date stated above. 
SIGNATU (Degree or title) pri. DATE § pees 
AD. BI? JB oe mes tes ig Se 
23. BURL. ATE THEREOF ME PF CEMETERY OR CREMATORY ~~ or ‘town, oF county) (State) 
EMOVAL (Specify) | Ae oes t. | 


' 
aa 7 * ASpRESS 


REGISTEAR BY LOCAL} REGISTRAR’S SIGNATURE J. FUNERAL DI} 
Beet. Ka, WS~ oe Mow, pus OM. wa PON. Soe 24 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The verréet 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


4s especially important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18515 
CERTIFICATE OF DEATH tie DEE ESI 


PLACE OF DEATH: + ¢ USUAL RESID 


‘CE (HOME) OF DECEASED: 


COUNTY ~ MARYLAND STATE COUNTY Se tw 
CITY (if outside corporate limits, write RURAL] {JNGTH, OF STAY crry (if o porate lingits, write RURAL and give nearest town) 


(if rural give location) 


STREET ADDRESS v 


y 
i 


OR and ive nggrest, town) fy) ip Biace) OR 
ba le T N 
2 Hs ALL Ae 
NOSPITAL OR STREET 
INSTITUTION OR } f Q ADDRESS 


3. NAME OF (Middle) (Day) (Year) 
DECEASED: 
(Type or Print) “ if 2 
5. SEX: 6, COLI 7. STNGHEE,—M ARREBD, 8. ve OF “187 %. “7 cn birthday {IF UNDER 1 YEAR| IP UNDER 24 HRS. 
R. WIDOWED, D&¥@REED, Months) Days | Hours | Min. 
NN (Boast): si 
“Ida. USUAL OCCUPATIQN.Give kind of | I0b. RIND ROR ry ESS OR | 11. 1ST" ACE ies or ae country): |12. CITIZEN OF WHAT 


even if retired)® 


Phe diate cause (a) DE 


1 : + i 


‘ATHER’S NAME 


SED EVER IN U.S.ARMED romed 


16, SOcIAL Security No.:| 17, INFORMANT & ADDRE 
(It Yes, give war or dates of 
service) “Ay 

18 MEDICAL CERTIFICATION iiterver “Ree 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A Onset And Death 


DUE TO 


Antecedent causes (s) 
Diseases or* conditions, if any, () 

_ giving rise to the above cause 5 
stating the underlying cause last. DUE TO 


(ce) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oee bide., ete.) 
HOMICIDE tNaUR: — i 
TIME (Month) (Day) . (Year) (Hour) aNGURT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 - i 
22, I hereby certify that I attended the deceased from OTe /.,192E-, to I-2f ee 199. Z2>that J last saw the deceased 
19-9, and that death occured at lO SOR, , from the causes and op the date stated above. 
(Degree or title) ADDRESS DATE SIGNED _ 
2 ' fi wo -> 2 
CEMETERY OR wa TORY | L@CAPION (City, town, or county) (Stat 


ATE THEREOF | NAM 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 


REGISTRAR 


Sapte wban 1K &- etn Trecey by. Ds | 


7. pee OF 4p 
=e 7 L 


— forb 8 


a 4 = has oo\ dhs radongl) 

/ 

Hyd os pW. yds addy laps cof 
5 IT 


f) 
PIOI IS 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al 


* MARGIN RESERVED FOR BINDING 


PLEAS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wIG4dsyy 


CERTIFICATE OF DEATH Reg. Dist. No. W 6. 
1, PLACE OF DEATH: : — ‘ 7, USUAL RESIDENCE (HOME) OF DECEASED: ta. 
/ 
COUNTY Dorchester MARYLAND _ STATE rland COUNTY _Doy, 
os a CURIE. corporate limits, write RURAL} LENGTH OF ol one (lf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place] 
TOWN Cambridge 18 yrs Town Cambridge : =. - 
HOSPITAL OF on si * = STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 412 Glenburne Avenue 412 _Glenburne Avenue 
3, NAME OF i (Middle) aio. 4. DATE (Month) (Day) —s(Year) 
(Type or Print) Laurena Aaron Tall pratH: Sept 10 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday | IF UNDER ‘eto 
: WIDOWED, DIVORCED, Months; Days | Houra | Min. 
Female| White eect) Widowed | 5-12-1871 ni. 
“Is. USUAL OCCUPATION. Give _kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CIMIZEN OF WHAT 
work done eerie most of working life, INDUSTRY: RY? 
even retire : 
Housewife | Own Home ‘2 


13. FATHER’S NAME: ; 14. wor AME: 


Matthew Aaron Ny, WH Z -_ 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.: | 17. acai ti 3 
(Yes, no, or unk.)| (If Yes, give war or dates of 

none Mrs. George Harner ; Cambridge, Md. 


no service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Le TO DRATH 


Interval Between 
Onset, And Death 


area 


CALS 
Immediate cause (a) Ce 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, i) 
giving rise to the above cause 
stating the underlying cause I: 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


5 1 3b2 jetnn Mace, hr. WIS LeCompte Funeral Service 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| veal 
21 ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
F office bldg., ete.) 
HOMICIDE INJURY Paes St 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work () ‘At Wor! y pes AS 
22. I hereby certify that I attended the deceased from = NIK, to- A / 4., 1992, that I last saw the deceased 
alive o1 4., 1952. and that death pecurred “0 ‘rom the causes and date stated above. 
SIGNATU il nis : (Degree or title) ADDRE} DATE SIGNED 
[pseu Cf C a Dy 12 Py. 
33, nO a CREMATION, | DjAE TH Lifer. NAME OF CEMETERY OR CREMATOR FOCATIPN ity, town, or county) (State) 
pecify) 
a 9-12—=1 Dorche. its fel 
DATE eae at” LOCAL 27285225 52. | D ig eMGA Bikrc wack. cambridge; Miieess 


Cambridge, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEAS 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! {) 19 () 
CERTIFICATE OF DEATH nae: oe 


“T0a. USUAL OCCUPATION..Give kind of 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland county Dor, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside yen limits, write RURAL and give nearest town) 
OR give nearest town) (inthis place) wees e 
Honga life Honga = 
HOSPITAL OR STREET (if rural give location) 
* INSTITUTION OR ADDRESS 
STREET ADDRESS (none ) (none) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CORA RUARK TOLLEY DEATH: SEPT 24 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :} IF UNDER I YEAR| IF a 24 RS. 
PF omaa RATEL te WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
e Sect)? Married! 10-84-1874 — 77 


T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cou 12. CITIZEN OF WHAT 
work siotte suring: most of working life, INDUSTRY: COUNTRY? 
even if retire Own Home ‘. U.S Ae 
13. FATHER’S NA gusewif ° 1a Ma Mary le R’S DG oo NAME: 


William P. Ruark Rebecca T,. Parker 


15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none Miss, Naomi Tolley: Honga, Md, ..__ 
18. MEDICAL CERT-FICATION Interval! netweatl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ToL te cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Woe __ = 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— = ———s Yes) Bay's 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Vv OF off : eae 
HOMICIDE os INJURY — Gi 
TIME (Month) (Day) (Year) (Hoar) [Wine OCCURED, | HOW DID INJURY OCCUR? 
ile al = 
INJURY MSs m. | Work PI-——At_Work 1 _— 


22. I hereby certify that I attended the deceased from 19 DZ to Sef 2g 198. a2 that I last saw the deceased 


alive on Behiryp 19$Z., and that death occurred at 1S a. w-., from the causes and on the date stated above. 
SIGNATUR (Degree or title) 


Spee y ane Dre oto. 


Quy GD weeds m-2. mv al he, MQ Weyer 


23. BURIAL, E: ett) | DATE THEREOF | NAME OF CEMETERY 0) -EMATORY Socanion (City, town, or county) (State) 


REMOVAL | (Shecify) 
aoa Ss aa i 


3+—Cambridge, Mampiand — 
LeCompte Funeral Service — 
Cambridge, Maryland 


DATE REC'D BY LOCAL 
RA) 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFAD. 


ct age 


tem of information carefully. The 


i 


ING INK, Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Gg Lyf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 eS RESIDENCE (HOME) OF CEASED OUNT 
Dorchester MARYLAND Maryland 


. PLACE OF DEATH: 
COUNTY 


x Dorcheste 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR aivp, earest forn) Gi $i place) OR 

town” Church Creek "Life TOWN 

HOSPITAL OR STREET (IE rural, give location) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS none 


DECEASED 2 0} 

(Type or Print) Sarah Jones Vickers DEATH Sept H 19 1952 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH vy. AGE jast hirthday | If under 1 year |If under 24 hrs. 
WIDOWED, IVORCED, | sot Days Hous] Min, 
Female (SpecltyW i. 1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


yts. 


T0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS oR | 11. BIRTIMPLACH (State or foreign country) 12, Cirtzen oF WHat 
dong during most 3 working life, even if retired) | INDUSTRY | % | iourrag? 
ousewite i" Maryland Sich 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

John W. Jones = perah i. Linthionm 
AS Was edn Avera us ARMED Fons 16. SociaL Security No. 17. INFORMANT 

rear, give war or ol 

ak ache Lana Agra ade noe | Mrs. Harold Deleha, Church Creek, Marylen 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ADING TO DEATH F ONsET AND DEaTs: 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (2)... 


Lyf: a Yantecedent cause(s) 


Diseases or conditions, If any, — (b) ch 
giving rise to the above cause 
stating the underlying cause last 


— (¢ 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


A (Lar 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20/AUTOPSY7? 


a | 


Yes No 
‘21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE se ei | OF  office-bldg.ote.)——__"_—* — $$ 
HOMICIDE ~ INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While-at____Not While eee 
[ia m, | Work (] At work 0 7 


22. I hereby certify that I attended the deceased from. 


S=2, and that death occurred at@ 
(Degree or title) 


., that I last saw the deceased 


.m., from the causes and on the date stated above. 


alive on... 2 
ADDRESS DATE SIGNED 


SI 


23, REMOVAL ( ; 
Bae <5 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


sue. 23, 98a] Grt~ Tyee, jy. mw 


Le Compte Funeral Service 


Cambridge, Merylend 
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